service of Sir Francis Walsingham1, and there is evidence that Marlowe himself had been working as Walsingham's agent from time to time. In particular, Poley had been heavily involved in the discovery and frustration of the Babington plot to place Mary Queen of Scots on the throne thus restoring the Catholic monarchy. There is also some evidence that the three men would have been happy to see Marlowe dead. There is no doubt about the fact that Marlowe died there and received a dagger wound above the right eye.
THE INQUEST
An inquest was held on Friday 1 June and was conducted by William Danby, Coroner to the Royal Household (the house was in Deptford, less than a mile from Greenwich Palace). The report was written in Latin and gives a clear account of the matter. An English summary runs as follows: The account given to the coroner was by the three men, Ingram Frizer, Nicholas Skeres and Robert Poley. It was the sole source of evidence given at the inquest. The question arises, therefore, as to whether their account was accurate or whether it was falsified to cover the deliberate murder of Marlowe for political reasons.
There are one or two oddities in the report. Why were the three men sitting on the same side of the table, and so close together? A later account, by William Vaughan in 1600, states that they were playing 'tables', that is, backgammon, and if this were so the players would surely have been on opposite sides of the table. And if they were engaging in conversation with Marlowe they would hardly be sitting with their backs towards him. It also seems unlikely that Marlowe would die instantly of such a wound-et ibidem instanter obiit but perhaps we may allow some lattitude in this respect.
The Elizabethans treated their names with scant courtesy. Marlowe was referred to as Morley, Marley, and other spellings. Frizer was spelt ffrysar, and Poley had many variations.
It was customary in Elizabethan times to carry a dagger slung horizontally in the small of the back with the hilt pointing towards the left side. This enabled the sword to be drawn and used by the right hand and the dagger to be drawn by the left hand and used for parrying. Marlowe approached Frizer from behind and would have had no difficulty in drawing Frizer's dagger, the hilt of which would come naturally to either hand. If Marlowe took the dagger in his left hand the thumb would be towards the blade, and, grasped thus, the dagger would pivot naturally upward for a thrust at Frizer's forehead. The point would then be upwards and if Frizer grasped Marlowe's hand containing the dagger and thrust it backwards it would enter Marlowe's orbit with ease. However, all this must be speculation.
SURGICAL PATHOLOGY
There are two interpretations of the description 'above the right eye'. In the original Latin report this is super dextrum oculum suum. The wound might have been above the eyebrow through the forehead, or above the eyeball itself, through the orbit. Such a wound would penetrate the frontal lobe of the brain and would be unlikely to cause death at all and certainly not immediate death. There are many modern instances of severe lacerations of the frontal lobe not even causing loss of consciousness. Such a wound from a dagger would have to be inflicted with considerable force to penetrate the thick frontal bone, and the description of Frizer's wounds as 'of the depth of one quarter of an inch' is entirely compatible with the point of the dagger impinging on, but not penetrating, the frontal bone.
It is almost certain, therefore, that the wound was through the orbit and above the eyeball. The orbit is roofed by a thin plate of bone, the superior orbital plate, and terminates posteriorly in the superior orbital fissure. Just posteriorly to the fissure lies the termination of the internal carotid artery where it divides into its two terminal branches, the middle and anterior cerebral arteries. Now the only condition that would cause rapid death would be intracranial bleeding from a major vessel, and here the coroner's assessment of the depth of the wound is of great importance. He places it at two inches, 'profunditatis duorum policium', although the depth of such a wound might be difficult to assess with a probe. Measurements with a skull and calipers indicate that the distance from the skin of the eyelid to the internal carotid is almost exactly 2 inches. If the dagger was available the investigators could have assessed the depth of penetration by comparing the breadth of the wound, given as 1 inch, with the taper of the dagger blade, but we do not know if the coroner did this. It has been suggested that death was due to an air embolus from the circular venous sinus which surrounds the carotid at this point. However, the normal pressure in the sinus approximates to atmospheric pressure and with a long narrow wound such an embolism is unlikely to have occurred. It is much more likely Marlowe's rapid death was caused by injury to the internal carotid by the point of the dagger (Figure 2 ). The cause of death would not be blood loss but cerebral compression caused by the resultant intracranial haematoma.
Marlowe was buried in St Nicholas' Churchyard, Deptford. If it were ever possible to examine the skull much might be learned.
